
AHEC Competing Grant Applications February 
15, 2012 

 

Moderator:  

 Mary Wainwright,  A-TrACC Project Director 

Contributors:  

 Dr. Terrell Zollinger, Indiana AHEC 

 Elyse Perweiler, New Jersey AHEC 
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US. Department of Health and Human Services (HHS) 
 

Health Resources and Services Administration (HRSA) 
 

Bureau of Health Professions (BHPr) 
 

Division of Public Health and Interdisciplinary 
Education (DPHIE) 
 

Area Health Education Center (AHEC) Branch 
 

AHEC Training and Consultation Center (A-TrACC) 
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Every AHEC application will include a logic 
model that meets the Guidance requirements 
and communicates effectively to grant 
reviewers. 

Obj.: Discuss issues related to developing logic 
models for the AHEC FOA (Funding 
Opportunity Announcement)  

Obj.: Demonstrate a variety of logic model 
formats and styles 
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FOA (Funding Opportunity Announcement ) 

New and Competing Continuation.  

Announcement Number: HRSA-12-013; CFDA No. 93.824 (ID) &, CFDA No. 93.824 (POSME) 

 

Page 6:  
3) The applicant’s proposed strategy to address the identified health workforce 

problem/issue. The extent to which: 

•The approach is based upon a resolution of the identified factors which contribute to the 

workforce problem/issue; 

•The factors which impact the workforce problem/issue are 

described, e.g. via logic model; and 
•The proposed strategy represents an evidence-based approach. 

 

Page 27:  
 EVALUATION AND TECHNICAL SUPPORT CAPACITY 

Program evaluation will demonstrate if the program is functioning according to program 

purpose and objectives. Applicants must present an evaluation plan that at a minimum 

addresses the following elements:……….. 

•Logic Model: demonstrate the relationship 

among resources, activities, outputs, target 

population, short-and long-term outcomes; 
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Strategic Planning 

 Needs 
Assessment and 
Root Cause 
Analysis 

 Plan 

 Implement 

 Evaluate 
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 A logic Model provides 
a common approach 
for integrating the 
Strategic Plan 
components and a 
visual  framework/ 
road map for the 
relationship between 
the components of the 
Plan.  
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AHEC Root Cause/Logic Model Maps:  

Barriers to Health Workforce Development 
NAO-CORE 3-13-06 Revised 2-7-11  

Map 2 
Health Professionals Placement 

HCP are not staying in 

underserved areas 

Too few students choose a career 

in health care 

Too few Healthcare 

providers/grads choose rural 

employment 

Map 1 
Health Careers Recruitment and 

Preparation 

Map 3 
Health Professionals Retention 

HCP supply, 

distribution, 

diversity  and 

quality 

inadequate to 

meet the need 

in America 
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PRE-PROFESSIONAL PROGRAM PARTICIPANTS:  

Number of AHEC pre-professional program participants who increased their knowledge of health careers. (Short-term Outcome) 

Number of AHEC pre-professional program participants who declared their intention to pursue a health careers. (Short-term 
Outcome) 

Number of AHEC pre-professional program participants who matriculated into health professions training programs during the 
reporting year. (Intermediate-term Outcome) 

Number of former AHEC pre-professional participants who completed health professions training programs during the 
reporting year. (Long-term Outcome) 

Number of former AHEC pre-professional participants who began practicing in an underserved area during the reporting year. 
(Long-term Outcome) 

  

STUDENTS IN AHEC SPONSORED HEALTH PROFESSIONS TRAINING ROTATIONS 

 Number of medical student participants in AHEC training rotations who began primary care residencies during the reporting 
year. (Intermediate-term Outcome) 

Number of AHEC sponsored training rotation participants in the reporting year who declared an intention to provide care to 
underserved populations. (Intermediate-term Outcome) 

Number of former AHEC sponsored training rotation participants who began practicing in an underserved area during the 
reporting year. (Long-term Outcome) 

  

HEALTH PROFESSIONALS/PRACTITIONERS IN AHEC PROGRAMS 

Number of health professionals AHEC program participants in the reporting year who began practice in underserved areas. 
(Long-term Outcome) 

 Number of health professionals who declared the AHEC CE program contributed to retaining their license or certification. 
(Intermediate-term Outcome) 
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Templates 

 Wisconsin 

 

 

 

 Kellogg 

 

AHEC Program/Center Models  

 Indiana 
 

 

 

 New Jersey 
 

 

 

 East Central Missouri 
 

 

 CDC - Chapel 

 



From the University of Wisconsin Extension Program Development and Evaluation October 2010 

http://www.uwex.edu/ces/pdande/evaluation/evallogicmodel.html  12/15/2012 

Program Action - Logic Model  
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Submitted by Dr. Terrell Zollinger, Indiana AHEC,  317/278-0307  
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Submitted by Elyse Perweiler, Director New Jersey AHEC, 856/566-7082,  
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AHEC—High-Level “Roadmap” 

HCPP (Priority 1,7)  

Target: career decision makers  

•Career exploration 

•Pipeline 

•K-12 

•Post -secondary 

Increased  

knowledge  

of health  

professions 

Complete training 

Increase  

health workforce  

•supply, 

•diversity,  

•distribution,  

•quality 

Reduced  

disparities 

Increased intent 

to pursue  

health professions 

PES (Priority 4,5) 

Target: health professionals  

•Continuing Ed 

•Support 

•Prof develop 

•CB research 

•Re-training 

CBSE (Priority 2,3,4)  

Target :HP students 

•Clinical  experiences 

•Inter-professional Ed 

•Preceptorships 

Matriculation to  

HP Training 

Retained in 

underserved  area 

Serve in  

underserved  area 

Intent to serve in  

underserved area 

Activities   Outcomes                                          

Inputs/Resources  

•Community/ 

Academic Linkages  

•Operations/ 

Programmatic  

Advanced training 

Short Term      to    Intermediate Term  Long Term 

HCPP=Health Careers Promotion and Preparation, CBSE= Community Based Student Education, 

PES=Professional Support and Education.  

Developed for A-TrACC by Tom Chapel, CDC Director of Evaluation 5/18/2011 

Modified by A-TrACC, 12/16/2011 16 



Tuesday, Jan. 10, Noon-1 PM Eastern 

http://a-tracc.adobeconnect.com/discussion206d/  

 

Conference Number: 1-877-366-0711 

Participants Code: 78923394# 
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HRSA Contact 

Kyle Peplinski, MA 

Public Health Analyst                       

U.S. Department of Health and Human Services 

Health Resources and Services Administration 

Bureau of Health Professions 

5600 Fisher Lane, Rm. 9-36 

Rockville, MD 20857 

301-443-7758 

kpeplinski@hrsa.gov  
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